| FILED
2001 UNIFORM BUSINESS REPORT (UBR Aug 08, 2001 8:00 am

DOCUMENT #  PG6000019970 Secretary of State

1. Entity Name

RONALD E. DOBELSTEIN, P.A. 08-08-2001 90009 033 ***550.00

_|~Principal Place of Business Maijng Address
9130 § DADELAND BLVD 8370 SWMM EET [ERLAVRURURL AR
1510 MIAM(

I

MIAMI FL 33158
- AR
3. Mailing Address

2. Principal Place of Business

9130 S. Dadeland Blvd.

Suite, Apt. #, ete. Suite, Apt. #_elc. DO NOT WRITE IN THIS SPACE
Suite 1510

City & State City & State 4. FEI Number Applied For
Miami r FL 65‘%49965 Not Applicable

Zj { Ci i

® Country Zp ountry 5. Certificate of Status Cesired | $8.75 Additional
331586 UsSA Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent____ ___ _
Teemon TEmmm e o T e - “ | Name

DOBELSTEIN, RONALD € —
15t Street Aar_eiséPé Box Ni r‘nbﬂ[ i ?o:ﬁx&t;\?&e) Q Uy A
ﬁgﬁ FL i"“‘ # (5o

) AL FL [ &5 SC
8. The above named entilyfils,/tl;lalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida
Q./ i C’/
SIGNATURE /éd‘ 7/1//{[ ’

Signature, typed brinted hame of ragisterad agent and titla if applicable. (NOTE: Registered Agert signatura required whan reinstating) T VDATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad 1o Foes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T nee me Ronald E. Dobelstein  (Jomwe [adton
N DOBELSTEIN, RONALD E v 9130 s. Dadeland Blvd., #1510
STREET ADDRESS | 8370 SW 91ST STREET STREETADDRESS | 14 i , FL 33156
CITY-§7-21P MIAMI FL 33158 CITY-ST-2P
TILE O Delete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-20P
TILE 1 Delete TITLE [ change [ Addition
NAME™ - —— —_— e SN 7Y S R L R
STREET ADDRESS ) STREET ADDRESS - -
CITY-ST-ZIP CITY-S7-2P
TIME O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P -
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Blosk 12 if
changed, or on an attachment with an a S5,

Il gthgr like empowered. ) -
SIGNATURE: ___SIG? 7/74/[,0/ X0 1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR “Date Daytime Phone #

13. | hereby centify that the information supplied
indicated on this report or supplemental rephrt is tr
of the corporation or the receiver or trusteg empowgr

AY 820400

GR2E034 (5/01)



